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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPP?;AIION ‘ D FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 mwsug;uoermcrg::c‘;:r|ons S C Cretary Of State

DOCUMENT # P93000016529 (8)

1. Corporation Name

C L A FARMS, INC.

A T A

Principat Place of Business Mailing Address
1231 NW 10280 BLVD 1231 NW 102ND BLVD
WILDWOOD FL 34785 WILDWOOD FL 34785
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
- 03/01/1883
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;T[ m 58-3169361 Not Applicable
Suite, Apl. #, atc. Suite. Apt. ¥, etc. I
P ute. Ap 6. Cortificate of Stalug Desired $8.75 Aadiionat
22 m Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
;] ?5] a 30 Parsonal Property Tax due June 30. O ves No
§. Namae and Addross _gr_ggrlo_m Registersd Agant 10. Name and Address of New Reglistered Agent ]
ARTMAN, ELISA 8] Name
1231 NW 102ND BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785
[:x]
84| City FL nﬂ Zip Code

11. Pursuant ta tha provisions of Seclions 6G7.0507 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing Its registered
offica or tegistered agont, or both, in tho Slato of Florida Such change was authorized by the corporation’s beard of direclors. 1 hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligatans of, Section 607 0505, Florida Statutes.

SIGNATWURE e e,
Signatire typed or penlod sama of regictaned agont and nle it apphcatlo (NOTE : Regislered Agant signaiure required when reinslaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE v T veLkre 11TIILE [ change™ T1 Addition
NAME ARTMAN, CLARK 1.2 NAME
sreetaooness | 231 NW 102ND BLVWD 1.3 STREET ADDRESS
CITY-ST-2P WILOWOOD FL 1A CITY-81-21P
e |1 ] OELETE 21 MILE T change  TJ Addition
HAME ARTMAN, ELISA 27 NAME
seerapoess | 1231 NW 102ND BLVD 2.3 STREET ADDAESS
CIFY-ST-2P WILDWOOD FL 2.4 GITY-§1- 21
TINE 3 DELETE 31TMLE [T change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEEY ADDRESS
Y- ST- 2P 34.0ITY-S1- 2P
TME T cecere 41TITLE [Jchange [J Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- ST- 20 44 CITY-5T- 2P
TME T DeckTe 51TILE [T change L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
¢rry-57-2Ip 5.4 CITY-51-2IP
TINLE [J DELeTE €1 TILE T Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1- 2% 64 CIFY-51-2

14. | hereby cerlify that the information sup(wllncl with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indialed on this annual report or supplemental annial report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of 1ho corporation o 1he recewot of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, o on an gltachment with an addross
4/2 7 @53‘1) 74 £-3550
ra T Davinne PHone

SIGNATURE: _ _

AND TYPED OR PRINTED NAME BF BIONING ODFFICER OF DIRECTOR

CR2E034 (10/97)



